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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Teresa O'Callaghan
James Dow, Chief Facility Manager
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TYPED OR PRINTED

_ | certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed
1o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my Inquiry of the person or persans who manage the system,
or those persons directly responsible for gathering the information, the information
submitted Is, to the best of my knowledge and belief, frue, accurate, and complete.
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REPORT MAXIMUM AND MINIMUM DAILY FLOW RATES AND TOTAL FLOW FOR EACH OPERATING DAY WITH DMR EACH MONT

WET DATA ON DMR 001B
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